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UTILITY CONTINUATION PATENT APPLICATION TRANSMITTAL 

(Only for new nonprovisional applications under 37 CFR 1.53(b)) 



^ttorney Docket No.: 3161-25-2 



Inventors: James R. Millis, 2360 Yuma Lane North, Plymouth, Minnesota 55447 

Julie Maurina-Brunker, 825 Covenant Lane, Appleton, Wisconsin 54915 
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MS Patent Application 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

• 

This is a continuation application of pending prior application No. 09/909,558, filed on July 20, 2001, which is a 
continuation of U.S. Patent Application Serial No. 09/350,275, filed July 6, 1999, which claims priority from U.S. Provisional 
Application Serial No. 60/091 ,964, filed July 6, 1 998. The entire disclosure of these prior applications is considered to be part 
of the disclosure of this application and is hereby incorporated by reference. 

Enclosed for filing with this continuation application, please find the following: 

1 . Specification (Total Pages of Text, including Abstract and Claims: 148) 

2. Drawing(s) (35 USC 1 1 3) (Total Sheets: 11) [X] FORMAL [ ] INFORMAL 

3. Oath or Declaration from Parent Application(Total Pages: 3) [X] Signed D Unsigned 

4. Nucleotide and/or Amino Acid Sequence Submission (if applicable, all necessary) 

a. Paper Copy (identical to computer copy) 

b. Reference to Computer Readable Format in Related Application 

5. Information Disclosure Statement (IDS/PTO-1449) 

6. Return Postcard (MPEP 503) (should be specifically itemized) 

7. A check in the amount of $385.00 



FEE CALCULATION: 





(COL 1) 
NO. FILED 


(COL. 2*) 
NO. EXTRA 


SMALL ENTITY 




LARGE ENTITY 


RATE 


FEE 


RATE 


FEE 


BASIC FEE: 






$385.00 


OR 




$770.00 


TOTAL CLAIMS: 


17 




20 


0 


X$9 = 


$0.00 


OR 


X$18 = 




INDEP. CLAIMS: 


2 




3 


0 


X$43 = 


$0.00 


OR 


X$86 = 




MULTIPLE DEPENDENT CLAIMS 


+ $145 = 


$0.00 


OR 


+$290 = 




*IF THE DIFFERENCE IN COL. 2 IS LESS THAN 
ZERO, ENTER "0 M IN COL. 2. 


TOTAL: 


$385.00 









OTHER INFORMATION: 



1 . The Commissioner is hereby authorized to debit any underpayments or credit any overpayment to Deposit 
Account No. 19-1970. 

2. The Commissioner is hereby authorized to charge all required fees for extensions of time under §1 .1 7 to 
Deposit Account No. 19-1970. 
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3. The Power of Attorney appears in the papers of the parent application. 

4. The prior application is assigned to Arkion Life Sciences LLC. 

5. A Small Entity Statement was filed in the parent application. Small entity status is still proper and desired. 

6. Correspondence Address: 

Robert D. Traver 
SHERIDAN ROSS P.C. 
1560 Broadway, Suite 1200 
Denver, Colorado 80202-5141 
Telephone: (303) 863-9700 
Facsimile: (303) 863-0223 

7. , [X] Customer No: 22442 



Respectfully slibmitted, 
SHERIDAN ROSS P.C. 

l2e^ifer^>. Z&a^L^ Da te: gg_^U ^ 3 

Robert D. Traver 
Registration No. 47,999 
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